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g PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATC RECTIVCD
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Ecosphere August 2006 Oftering
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section4(6) [] UILOE
Type of Filing: E New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1 Enter the information rcquested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Ecosphere Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) R 6 €)
3515 S.E. Lionel Terrace, Stuart FL 34997 (772) 287-4845
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f differcnt from Exccutive Offices)

Bricf Description of Business

Water engineering and industrial automation specializing in water filtration and coating removal using ultra-high pressure water

DA AEPRE T
Type of Business Organization VﬁUbEb@ED

[z] corporation [:] Iimited partnership, already formed D other (please specify): .
[] business trust [] limited partnership, to be formed @{;P 7) ﬂ 5r\
N WD
Month Year SR L
Actual or Estimated Date of Incorporation or Organization: [g [4] [@ 18] [AActual [7] Estimated o THOMS@N
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: . /
CN for Canada; FN for other forcign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the V.S Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at (hat address after the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 1.CC. 20549,

Cupies Required: Five (5) copies of this notice must be [iled with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part I and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. lof9



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issucr has been organized within the past five vears;

e Each beneficial owner having the power o vole or dispose, or direct the vole or disposttion of, 10% or more of a class of equity securitics of the Issucr

e FEach executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter [(4 Beneficial Owner Executive Officer  [T] Director [[] General and’or
Managing Partncr
Full Name (Last name first, if individual)
McGuire, Dennis
Business or Residence Address  (Number and.Strcct, City, Statc, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL 34997
Check Box(es) that Apply: [] Promoter [0 Bencficial Owner Executive Officer  [/] Dircetor [J General and/or
Managing Panner
Full Name (Last namnc first, if individual)
Rushing I, James C.
Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
3515 S.E. Lionel Terrace, Stuant, FL 34997
Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [/] Exccutive Officer  |/] Dircctor [ General and/or

Managing Partner

Full Name (i.ast name first, if individual)

Denn Sr., Michaei R.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3515 S.E. Lionel Terrace, Stuart, FL. 34997

Check Box{es) that Apply: D Promoter D Beneficial Owner  [/] Executive Officer

Director

[ General andfor
Managing Panincr

Full Name (Last name first, if individual)

McGuire, Jacqueline K.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

3515 S.E. Lionel Terrace Terrace, Stuart, FL 34997

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner ] Executive Officer  [/] Director [l General and/or
Managing Partner

Full Namc (Last name first, if individual)

Sterner, George R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2708 Hatmark Street, Vienna, VA 22181

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (I.ast name firs, if individual}

Allbaugh, Joe M.

Business or Residence Address  (Number and Street, City, Statc, Zip Codc)

400 North Capital Street, NW, Suite 475, Washington, DC 20001

Chcck Box(cs) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or

Managing Partner

Full Namc (Last name first, if individual)
Hechtman, Barry |.

Business or Residence Address  (Number and Strect, Ciry, State, Zip Codc)
8100 SW 81 Drive, #210, Miami, FL 33143

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promolter of the issucr, if the tssuer has been organized within the past five yoars;

e Tach henefieial owner having the power (o vole or dispose, or direct Lthe vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer

e FEach executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter ] Beneficial Owner Executive Officer

Dircctor

] General andior
Managing Pariner

Full Name (Last name first, if individual)
Johnson, Stephen R.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL. 34997

Check Box{es) that Apply: [ Promoter [0 Bencficial Owner  [] Exccutive Officer /] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Vinick, Charles
Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
2323 Foothill Lane, Santa Barbara, CA 93105
Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [] Exccutive Officer |/} Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Lavelle, J. Francis
Business or Residence Address  (Numbcr and Strect, City, State, Zip Code)
245 Park Avenue, New York, NY 10167 ,
Check Box(es) that Apply: [} Promoter [Z] Beneficial Owner [} Executive Officer [} Dircctor [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Grady, Kevin P.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Lionel Terrace, Stuar, FL. 34997
Check Box(cs) that Apply: [[] Promoter [} Bencficial Owner [} Exccutive Officer [T} Dircctor (] Gencral and/or

Managing Partner

Full Name (Lzst name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer

[J Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promotcr [J Bencficial Owner [} Executive Officer

[ Director

[ General and/or
Managing Partner

Full Namc {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and use additional copies of this sheel, as nccessary)
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[ 8]

Ycs No

Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?........ SO £ 53]
Answer also in Appendix, Column 2, if filing under ULOEL.

What is the minimum investment that will be accepted from any individual? ..., s $_ 50,000.00

Yes No

Does the offering permit joint ownership of @ single unit? ..

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar recmuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAividual STAES) c.ocovviierciiiii ettt cetsre s as s s s casas et rannas {1 All States
NE N [N OK
5C

Full Name (Last namc first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

L
KS] [KY MN
NIl

Full Name (Last name ﬁrst; if individual)

Business or Residence Address (Number and Strecet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers

(Check “All States” or check Individual S1A1ES) oo et e e 'l All States

CT

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
$ $
$
$ $
$ $

3 1.000,000.00

¢ 450,000.00

¢ 1,000,000.00

$ 450,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

(38

Entcr the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEA TIVESLOTS Loovti ittt stets st teseecaeae et st es s saascossre et e se et ant et eeaseessetare et essemrnscarsee 6 $_450,000.00
NON-2CCredited TMVESIONS ..ot et ea e en e cesr e s ses e v $
Total (for filings under Rule S04 0Ny} oot ercses e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthisfiling is for an offering under Rulc 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to datc, in offerings of the types indicatcd, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Sceurity Sold
ReegUlation A Lo e e e e e $
RUIE S0 e e on $
TOUAY .ottt e et $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZCIE'S FEES oottt et an b ess s aaess e s ens s reeeees e s R
Printing and Engraving COSTS oo oottt e seas et ie bt et taee st s et eebsteaese s ememane e nienis s
LLCEAL FEES 1ot eees e et st e oo ee s b £ e s s st 58 s A e R Rt $_2,500.00
ACCOUNTINE FOOS i ettt st c s cecem et e s ahs sem e e ch s et et e e en e e e e e enenie e g s
ENGINEETINE FOES .ottt ettt e n ettt e s ecae et s s rb s o s
Sales Commissions (specify finders’ fecs separately) O s
Other Expenses (identify) 0 s
TOMAD ittt et e e et R e e ban s ess e ceenesnaeas s 2,500.00
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b.  Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.2 This differcnce is the “adjusted gross

: 997,500.00
PIOCCEAS 10 TME ISTUEE. L. it et ar ettt s et e et eassen et
5. Indicate bclow the amount of the adjusted gross proceed to the issucr uscd or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircetors, & Payments to

Affiliates Others
SAlANIES AN FEES ..o e et st et nas 2 ss s s ¢
PUTCRASC OF TEAL ESLALE ..ot e etre ettt eee et e st e s st s b st eanesenns e s [1%
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIIT .11 ettt ee ot te e stas et s setasss e e5 st sa s s am st 242 oo eaes st s 8 aserssnansseessaas s e easieentanrees Os s
Construction or leasing of plant buildings and facilities ... WL 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL £0 B MIETZET) wovvrveeeiceeeieieeaeee s cesases s eessessse s enseeens bt stanaess s resns s eees e aes s s
Repayment of indebtedness ... - [1% 310,000.00 s
WOTKING CAPILAL ... couu vttt h sttt s []$_687.500.00 Mg
Other (specify): s Os

....... s s

[]$.997.500.00 [ 0.00

Column Totals

Total Payments Listed (column totals added)

[]s.997500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writicn requcst of its staff,
the information furnished by the issuer 1o any non-acqredited igvestor pu‘rsuant;)mgugh (b)(2) of Rule 502.

Vi

Issuer (Print or Type) i re @ Daic
Ecosphere Technologies, Inc. / : J September 11, 2006
Name of Signer (Print or Type) (/}’itle of Signer (Print‘:)r Type)

James C. Rushing il Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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